SCHC

191 E. Price Rd , Brownsville, TX 78521
Tel (956) 548-7400 Fax (956) 621 3689

Lab Requisition

Patient Name: John Doe S
Addrece 101 E Levee St
ARG, Brownsville TX 78520

Date of Birth: 10/16/1969

Priority: Routine

Lab Studies:

Lab Study Code

CBC D50.9

CMP E11.65
HEMOGLOBIN A1C E11.65
Iron, TIBC & Ferritin Panel D50.9

LIPID PANEL E11.65
URINALYSIS E11.65

Ordered by: Doctor Name
Date: 01/31/2022 3:00 PM

Provider

Your Doctor Name

CC: Doctor Name

Insurance
Insurance/Authorization Information

Date ordered: 01/31/2022

Insurance: Your Insurance Name
Policy#: 123456789

NEW HORIZON MEDICAL

95 E. Price Rd. Bldg. D, Brownsville, TX 78521

Tel (956) 548-7400 Fax (956) 621 3689

Timeframe Date Comments
6 Months
6 Months
6 Months
6 Months
6 Months
6 Months
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